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CORPORATION SERVICE COMPANY
1201 Hays S5Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOG. . T200000001895
REFERENCE : 968006 8104386
AUTHORIZATION
COST LIMIT
ORDER DATE : September 22, 2022
ORDER TIME : 10:20 AM
ORDER NO. : 568006-010
CUSTOMER NO: 8104386

CHANGE OF AGENT

NAME : PLANSQURCE BENEFITS
ADMINISTRATION, INC.

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstant fo the provisions of secnons 6070301261 T USO2 607,508, or 6171308, Florida States, this
r FLORIDA

starement of change 1s suhmirted for a corporation arganized wndder the laws of the State of

s urder fo change iy registered office or registered agent. or both, in Hie Stare o Hlorda.

PLAMSOURCE BENEFITS ADMINISTRATION. INC.

1. 1he nume ol the corpontion: .
101 5. GARLAND AVENUE SUITE 203

2, The principal otfice ddress:

CRLANDQ. FL 32801

3 Phe mailing addiess GF TRt | e e e
1. Date of incorporationgualification: 08/05/2002 Document number. 02000084590

5 The name and street address of the current registered agent and regisicred office on lile with the
Flarida Department of State: (1 resizned. enter resigned)

BARNARD, PATRICIA P
- -— - — &
‘;:;

101 S. GARLAND AVENUE SUITE 203 on

ORLANDO FL 32801 o

™~

6. The name and street address of the new registerad agent i changed) and vor registered offiee ':‘3
Ot changed): .
Corporation Service Company K r_\_:

1201 Hays Street

PO, By SO T aceeptables

Tallzahassee FL 32301

T he street address ol s registered oifice snd the street address ol the business aftice of its registered agent.
as Changed will be pleniical.

resulution duly adopied by iis bourd of directors or by an officer 50
-orporation has been notitied i writing of the chanyu.

Yatnidid bermad (100

Trinfal o fnped pame and Tl

Such change was
authorized by the t

- Sipaare cT I G

[ herchy accept the appoiniment us regisiered agent and agree 1o act in this capacity:,

[ jtirehér agree to comple with the proviswons of all sranucs refative 1o the proper aid complete perjormance
g dities, aned | qrrr‘;mm}’iar wilh amd accept the obligation of my: posiiton ds regisiered agen. Or if this
dociiment i¢ g Hed meredv o refleet o change in the regisiered office address, T hereby contirm that the
corporanon hay boon potied ovrting of this chunge. - o

orpofation Serviog Corppany
By: m{f“‘:\}mb\\&__ . 09/22/2022

Sigaaeer of Rogastatal g
If signing on behall of an eno:

Grace E. Kitby, Asst Vice President

Poped o Priniesd Sy

woax PILING FiE: S350 * * #

MARE CHECKS PAYARLE TO FLORIDA DLPARTMUNT OF STATE
MALL T DIVESION OF CORPORATIONS, PO, BON 6327 TALLAHASSEE, FL 322014
CREGIZMN TN



